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Abstract 
Objective: To investigate the clinical and pathological characteristics of adrenocortical carcinoma ( ACC) to avoid misdiagnosis and 
missed diagnosis. Methods: Clinical data of one patient with ACC with metastasis in our hospital through pathologic diagnosis was 
retrospectively analyzed. Results: The patient was admitted for cough and expectoration. CT scan showed space-occupying lesion in 
right lower lung. Further examinations revealed much viscera metastasis and pathologic examination by consultation confirmed the 
diagnosis of ACC. Conclusion: Adrenocortical carcinoma is a rare malignant tumor, which is prone to metastasis and difficultly to be 
confirmed due to short disease course, quick growth velocity, strong invasion and poor prognosis. Early diagnosis and surgical ablation 
is the key to the treatment of the disease. Surgery is the only effective treatment. 
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【摘要】目的  通过对一例肾上腺皮质癌临床资料的分析，探讨肾上腺皮质癌诊断和治疗措施，避免误诊。方法  对我院收



































































共 18 例, 是报
治疗带来了
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2.2 病理诊断要点   Weiss 等［8］提出了 ACC 的 9 项特征，只要具备其中 3 项即可诊断为 ACC：①核的







2.3 分期   结合病理和临床将 ACC 分为 4 期，Ⅰ期为肿瘤局限于包膜内，直径＜5cm；Ⅱ期为肿瘤局限于
包膜内，直径＞5cm；Ⅲ期为肿瘤浸润包膜外组织；Ⅳ期为出现远处转移。肿瘤转移部位最多见于肺、肝
脏、骨骼、淋巴结。B 超、CT 或 MRI 等影像学检查在肾上腺皮质腺癌诊断中起重要作用。本次报道的患
者，有明显的肺部转移灶，故分期考虑为 IV 期。 









达 53.5 %的有效率。2003 年国际肾上腺肿瘤会议一致推荐，将米托坦联合依托泊苷、多柔比星、顺铂或者
联合链脲霉素（EDWM 或 Sz/M 方案）作为进展期肾上腺皮质癌的最佳化疗方案。EDP 方案：依托泊苷 100 
mg/m2 d2～4，多柔比星 40 mg/m2 dl，顺铂 40 mg/m2 d3～4，28 d 重复 1 次；Sz 方案：链脲霉素 lg dl～5，
后每 21d 一次性给予 2g；米托坦口服血药浓度达 14～20mg/l[9]。本例患者采用 ddMVAC 方案化疗，目前
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